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other way be treated by a solution of sulphocyanido of potassium, giving a 
beautiful red, or ferrocyanide of potassium affording blue if iron be there. 
Doth of theso methods tiro extremely delicate, and can only bo obscured by 
neglect to wash away pus with accompanying chloride of sodium, or inexcusable 
carelessness causing loss of blood, and thus producing the reactions of iron 
from the small quantity contained in the blood-globules. To show most cfllci- 
cntly, the fluid on .the plate ought to bo colourless, or but slightly tinged like 
scrum. The syringe should generally be introduced but a Bhort distance into 
the wound, bo ns to give rise to ns little irritation ns possible, mul the nitrio 
acid solution forthosamo renson be very dilute. The whole procedure is less 
irritant than probing, and also extremely useful to the patient, as dilute nitric 
acid has long been esteemed one of our best dressings for hospital sore3. Other 
solvents and tests might be employed, but the above arc tho handiest.” 

Extirpation of the Uterus in connection with Ovariotomy—Recovery. Dr. 
Gilman Kimball records (Boston Med. and Surg. Journ., Aug. 31st), a case of 
this. The patient was 48 years old, and had been opernted on eleven years 
before for a eyetiform ovarian tumour, which after removal weighed thirty-three 
pounds. Bho made a good recovery, and continued in good health for six 
years, about which time she noticed her abdomen wus enlarging. In June, 
1875, she was tapped and forty-fivo pounds of brown coffce-colonred fluid 
drawn off, followed by extremo prostration. Bho was again tapped iu Ocobcr, 
and as theso tappings only afforded temporary relief, and her health failing, sho 
applied November 5th to Dr. Kimball to again operate. This was accordingly 
done the next morning in the following manner: “ An opening through the 
parlotcs, in the line of the former incision, was followed by nn escape of several 
ounces of ascitic fluid. A cyst was tapped by a large trocar, and twenty-seven 
pounds of chocolate-coloured fluid were drawn away through a canuln, to which 
a rubber tube had been attached. The opening was enlarged and the cyst 
emptied. A semi-solid mass, composed chiefly of a large number of smaller 
cysts, was slowly drawn through'the incision, care being taken all tho while to 
keep the opening closed, as far as possible, against the ingress of atmospheric 
air. 

“In searching for a pedicle it was found that tho disease had embraced, 
in the courso of its development, not only tho uterus, but tho whole of the left 
broad ligament. A separation of the parts thus involved was found impossible. 
Consequently, in order to complete the operation, tho extirpation of the enliro 
uterus became au unavoidable necessity. A cluster of distended veins con¬ 
nected with the broad ligament was first secured and savored betweeu two liga¬ 
tures. The remaining tissues to be divided, being thus considerably diminished 
in bulk, upd especially in width, were next embraced in a loop of stout annealed 
iron wire, drawn tight by means of an ccrascur. To complcto tho operation it 
only remained to sever the connection between tho uterus and vagina by two 
or three strokes of tho knife. The point of division was about three-fourths 
of an inch outsido the iroli ligaturo. 

“ Ilcforo closing tho wound it was found necessary to removo a considerable 
quantity of congulatcd blood from tho pelvic cavity. With some difficulty and 
delay a bleeding vessel was finally discovered, and secured with a enrbolized 
ligature. 

“Tho pedicle, being too short to admit of a clamp, was drawn forward and 
secured between the lips of tho incision. The surface of the stump was 
thoroughly seared by actual cautery, cud the wound closed with four deep 
sutures, three above and one below tho pedicle. 

“ Details of this case subsequent to the operation furnish nothing of special 
interest. During the entire period of convalescnco there were no unpleasant 
symptoms; in all respects they were such as might ho expected in an ordinarily 
favourable cuso of ovariotomy. From first to last thero wero no signs of peri¬ 
tonitis or septicemia.” 

Ovariotomy. —Dr. It. A. Kinloch reports ( Charleston Medical Journal 
July, 187G) two cases of ovariotomy, both successful. He remarks that “ in tho 
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nbovo cnBcs wo lmvo not only a teat of the value of ligaturesi of diOcrcnt raato- 
rials, but that these were employed after distinct methods. Carliolized catgut 
was used In the first operation, and the ends of the lignturo cut off close to tlio 
loop, this being left to become encysted or undergo absorption. In the second 
operation, silk wns the material employed. With the right pediclo the loop 
was left to bo encysted. With tho left, this was practised only with one half 
of the pedicle, the ligature of the other half being brought out of tho wound. 

“ This application of distinct methods wns not a matter of experiment merely. 
Originally, and ns the result of a careful consideration of the experience ot tho 
best operators, I was inclined to the belief, that with silk, as well ns catgut 
ligatures, it wns best to leave the loop to tnko care of itself, rather than nsh 
keening open the cavil y. Without wishing to generalize from a small expert, 
once,-I am, nevertheless, now disposed to regard the so-called open treatment, 
or tho use of tho lignturo nftcr the original method of McDowell, ns offering 
the beat chnnco for success in certain grnvo cases of tins operation. 

“The ligature thus used, insures n certain degree of drainage. Ir matte anti¬ 
septic, it con hardly net ns n locnl irritant to tissues with which it remains m 
contact. It is, besides, incorrect to affirm that tho ligature keep* open tho 
peritoneal cavity. If it ho properly managed, it takes a tolerably direct routo 
from tho pedicle and the Douglas cul-de-sac, outwards; and its presence, to¬ 
gether with the necessary inflammatory or nutritive changes of the first tom- 
cigfit hours, establishes a track that is independent, and, as it were, outside ot 
tho general cavity. By means of this tubular wound then escape the mate¬ 
rials, liquid or solid, tho retention of which would seal the fato of the sufferer. 
By this channel also may wo expect, by the aid of cleanBiog or antiseptic in¬ 
jections, to assist tho untural efforts by which inflammatory products reach tho 

8 U "What is hero attributed for tho ligature, may with greater reason ho assigned 
to tho drainage tube. If tho former has tho advantage of occupying less space, 
the latter is certainly superior ns a means of droinuge, and as an efficient in¬ 
strument wherewith to introduce our cleansing injections, i he calibre ot the 
tuho allows solid particles, or effete products, to pass readily, gases to escape 
promptly, and, ns we saw in the clinical history of our second case, oven largo 
pieces of gangrenous structure to bo removed with ease. It is most certainly 
true that many cases of ovariotomy require no provision for drainage. But 
can these be iuvarinhly recognized ? Does it not require an extensivei experi¬ 
ence in such operations to say when lifo is, or is not, to be threatened by tlio 
detention of exudations or inflammatory products? Is it not a safer rule to 
give all cases the beuefitof a doubt when wo have once ascertained that the uso 
of n ligature, or of a tube, is generally well borno? • • • • |' rnl ,n P 1 ? 
conviction that tho retention of tho peritoneal serous exudation, that during 
tho first twenty-four hours escaped through the tube in enso No. 2, would nave 
proved adverse to recovery. And what shall bo said of tho consequences tlmt 
would have ensued had tho portions of gougrenouB tissuo not found ready exit t 
It may be soid by some that tho presence of tho tube developed such inflamma¬ 
tory products. I cannot admit such a conclusion iu view of tfio abundant 
evidence giveu by Professors Pcaslce, Thomas, and others, of tho tube being 
generally well borne." 

Laceration of the Female Perineum.- Dr. D. M. Stimson records {.Archives 
of Clin. Sura., July, 1876) the following case of this in which he successfully 
operated by a procedure devised by Dr. Willard Parker, who has employed 
it in seven cubcs with perfect success. , , , 

“Mrs, V.,£et. twenly-eight, during first labour had her perineum torn com¬ 
pletely through into tho bowel, the rent extending two and a half inches up tfio 
reoto-vaginal septum. Tfio labour wns instrumental and exceedingly difficult, 
her pelvis being contracted at the sub-pubic arch. An operation was performed 
two months after tfio accident, but it wus unsuccessful. . 

"On May 10, 1876,1 operated upon her,assisted by Dra. uco. A. I etcra.nnu 
Willard Parker, Jr., Willard Parker, Sr., being also present, l ho patient, 
having been duly prepured for the operation by warm douches and attention to 



